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Cases of Fracture of the Skull, with Loss of Brain. By Anrtet 
Hunton, M. D. 


In the February number of the Reporter, p. 133, there is the 
relation of a case of fracture of the skull, with loss of a portion 
of the substance of the brain. 

On those injuries, I propose to relate some of my experience. 
I recollect, in my childhood, a schoolmate of mine was kicked by 
a horse, the skull fractured, and the loss (as then reported) of a 
tablespoonfulof the brain ; the gossip then was: “‘ The boy cannot 
survive the loss of such an important part, ever so diminutive.”’ 

Soon it was rumored the lad would recover ; then the opinion 
was rife: “ He will be idiotic.”’ 

There was a complete recovery, and no discernible want of 
intellect. This occurrence took place more than fifty years since, 
and the man is now living, and in the enjoyment of good health. 

Now to my own experience. 


Case I.—WNov. 7, 1836, I was called to Eden, distant ten 
miles, to a lad some ten years of age, by the name of Wheelock, 
with a fractured skull, in consequence of falling the distance of 
twenty-two feet, on the plank floor of a barn. 

The fracture was on the right side of the frontal bone, nearly 
over the bump of ideality; down to the eyebrow. There were 
seven pieces of fractured bone removed, and with each piece a 
portion of the brain. This operation was performed in the even- 
ing; the next morning consciousness had returned; and at no 
time during his recovery were there discovered aberrations of 
mind. 
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I visited this patient the 9th, 12th, 15th, and 23d ; the inter- 
vening days between my visits were supplied by my friend Dr. 
William C. Stowell. There was a complete recovery, with no 
untoward symptoms, and no discoverable want of any portion of 
mind. 


CasE II.—Sept. 26, 1847, was called to J. C. N., of Morris- 
town, three miles from my residence, whose age was sixteen; his 
skull was fractured by the kick of a horse; he was conveyed to 
the house perfectly insensible, and remained so through the ope- 
ration, and for several days subsequently did not convey any 
catenation of ideas. 

. The fracture was on the left side of the frontal bone, extend- 
ing to the coronal suture. With the removal of most of the frac- 
tured pieces of bone, parts of the brain were discernible. In 
searching for pieces of bone and coagula within the cranium, 
portions of the brain were removed by the fingers, and portions 
were discovered on the removal of several of the first dressings. 

It was several days before the lad was conscious of his say- 
ings ; his memory was so impaired, he could not communicate his 
ideas intelligibly, which was very annoying to him. 

I visited him one morning, and found him in a highly excited 
and exhausted state, worrying and scolding for milk. He could 
not remember the name: “Give mesome of that I want!’’ he 
would say. ‘What do you want, Joseph?” would be asked: 
**You know what I want, give it me!’’ with the use of profane 
language. After teasing and fretting about an hour, until he was 
much exhausted, and every expedient had failed to ascertain his 
wants, he asked his mother “ what she put in her tea?” “Is it 
milk you want, Joseph?’’ the mother replied. ‘“‘ Yes,” he an- 
swered: ‘‘ you knew what I wanted,” and talked sailor language. 

At another of my visits, I found him in a similar excitement ; 
he wanted his trwnk. The nurse could not divine what he desired, 
and there was no pacifying him; he would say to those about 
him, ‘“‘it looks some like that,” pointing to a box over the fire- 
place, containing some house-plants. 

When I entered his room, he addressed me, and said: ‘‘ Doctor, 
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what do you carry your medicine in ?”” He was immediately asked : 
‘Ts it your trunk you want?” “ Yes, my trunk,” with a severe 
and harsh reprimand to his attendants. Those excitements 
would cause a furious pulsation in the wound, which would take 
several hours to allay. 

Fungus Cerebri appeared in the wound to considerable extent, 
which I attributed (perhaps wrongfully) to those excitements, 
which caused a profuse flow of blood to the wound. 

No means, or remedies, other than compress over the dressings 
to eradicate the fungus, were resorted to. 

I attended my patient daily, and twice a day, from the 26th 
September to the 23d October, when he was so far recovered that 
I discontinued my visits, and left him, with directions, to the care -. 
of his friends. 

It was months before his memory returned. In writing a 
letter, he would ask how to spell certain words; would ask the 
reason he could not spell them, saying he once knew how. When 
the reason was made known to him, the tears would stand in his 
eyes. 

It was three years before his mind became normal ; and at times, 
when excited by alcoholic drinks, aberrations of mind were dis- 
coverable. 


CasE III.—The patient aged thirty-three years. 

This case is not referable to the same category with the other 
two, but it is interesting in many respects. 

Oct. 13, 1834, I was called to D. C., in Elmore, eleven miles 
from my fesidence. Mr. C. was thrown from his carriage, and 
struck on a stone on one of the parietal bones, whether right or 
left, I am not positive; he was taken up for dead, and conveyed 
to the nearest house. On examination, I could not discover any 
fracture or depression. Reaction took place before morning, 
and blood was drawn, to the softening of the pulse; cathartics 
and febrifuges administered, quietness enjoined, and the room 
darkened. 

On the 17th, or 5th of the illness, the friends and neighbors 
were dissatisfied, because I did not apply the trephine, and sent 
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to Hanover for Dr. Mussey; he could not respond to the call, 
and sent a substitute, who sustained me, in refraining from an 
operation ; but recommended the use of tr. of sem. stramonium, in 
portions sufficient to dilate the pupil. 

The patient was confined to his room, with gradual amendment, 
in quietness and darkness, to the 26th October, when he was 

, permitted to visit the kitchen, and eat with the family. 

He was not at this time capable of expressing his ideas cor- 
rectly ; indeed, he talked very little; seldom spoke, except when 
he was spoken to. 

October 29th, visited my patient; he appeared to be slowly 
improving, but far from loquacious; said very little, except to 
answer questions ; I now discontinued my visits. 

His health and faculties have become perfectly restored. 

Hypepark, April 12, 1852. 





Trackeotomy in Croup. 


TE following history of a case of tracheotomy in croup has 
been sent to us by our venerable friend Dr. L. Condict, of Mor- 
ristown, in this State. The operation was performed more than 
twenty-three years ago, and resulted satisfactorily to all concerned. 
It is one of the few rare instances of success in tracheotomy for 
the relief of croup, and on that account should be preserved. 
The case seems to have been written out by Dr. Pitney, for the 
friends of the patient.—Eb. 


Tracheotomy in the Croup or Rattles.—Margaret, daughter of 
Professor H. Mills, of the Auburn Theological Seminary, aged 
four years, and of a plethoric habit, was severely attacked with 
the croup on the first of last month, and the most efficient means 
were immediately employed and administered for her relief, and 
their application was continued through the course of eight or 
ten days, with temporary remissions in the symptoms, of increas- 
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ing inflammation, filling of the windpipe, and sympathetic affec- 
tion of the lungs, but without any permanent relief. 

At the end of the above period it was deemed altogether useless 
to attempt the farther administration of the usual remedies in 
that stage of the disease, as the child (with its pulse scarcely per- 
ceptible), in the opinion of all persons present, could live only a 
short time, from interrupted respiration occasioned by the swell- 
ing, and formation of a preternatural membrane in the upper 
portion of the windpipe. 

In this critical state, and as the only means of relief, the opera- 
tion of tracheotomy, or opening the windpipe directly above the 
breast bone, was advised and performed by Dr. Joseph T. Pitney, 
of this village, in the presence of a number of medical gentlemen. 
After having cut with great caution, more than one inch deep, 
through various parts, the windpipe was exposed to view, and an 
incision made transversely into it, through which there was an 
instantaneous gush of bloody muco-purulent matter.* 

To facilitate respiration, and the discharge of mucus from the 
lungs and trachea, the opening was then enlarged by cutting out 
a small portion of the windpipe, through which she breathed and 
expectorated freely, and was completely relieved. 

Her pulse instantly rose, and became distinct and regular. 

A silver tube was then introduced lest the sides of the wound 
might collapse, but from apprehensions of its irritation, and ob- 
struction to the free discharge of mucus, it was presently removed, 
and no necessity occurred for replacing it. 

From this time she began to improve slowly, and continued to 
breathe freely through the artificial opening eight days after the 
operation. 

From the diseased state of the windpipe, and its innumerable 
ramifications through the lungs, the little patient coughed very 
much, and during the first four days after the operation, expec- 


* The external length of the incision about one anda half inch, the blood 
discharged in the operation not more, perhaps, than a tablespoonful; the 
beating of the adjacent arteries very apparent on the sides of the wound; 
the little girl, though perfectly sensible (having taken nothing to stupefy), 
endured the whole process without a resisting movement of limb or muscle. 


—H. M. 
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torated through the opening daily, more than half a pint of muco- 
purulent matter, with shreds or pieces of preternatural membrane 
streaked with blood. 

After this period, the cough and expectoration gradually less- 
ened, and she improved much faster than was anticipated. 

During the first four days after the operation, she was rational,* 
and had a comparatively requisite portion of strength, but was 
perfectly speechless, as the air did not pass from the lungs through 
the fauces or throat, the upper portion of the windpipe having 
entirely closed. 

She manifested her wishes by motions. 

On the fifth day it was discovered that a very little air passed 
through the mouth, and for the first time, with difficulty, she was 
heard to whisper. 

On the eighth day from the operation, the cough and expecto- 
ration through the aperture having very much abated, it was 
ascertained by experiment that she could breathe with tolerable 
ease through her mouth; the wound was therefore closed, and on 
the sixteenth day from the operation it was healed, and she walked 
about the floor and spoke, and continues to speak, with an audible 
voice. 

Her diet after the operation was new sweet milk, which she 
swallowed without difficulty. 

In the recovery of this patient, much credit is due to the unre- 
mitting attention of the nurse in clearing the artificial opening 
of pieces of membrane, and a profusion of matter which was con- 
stantly thrown into it during the first week after the operation. 


Avsurn, December 8, 1828. 


N.B. On examining various medical journals and systematic 
works published in the United States, we can find but two cases 
reported of tracheotomy having been performed for the croup or 
rattles in the United States, and in those cases the operation was | 
performed by Dr. Physick, of Philadelphia, but both patients died. 


* She was rational in every stage of the disorder.—H. M. 
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Auvsurn, December 12, 1828. 


Dear Srr: Believing that the preceding statement, drawn up by Dr. 
Pitney, might interest you as a physician, I transmit it to you with some 
supplementary notes. It is a case which has excited considerable notice 
here ; and, as you may well suppose, has been one of intense interest to my- 
self and family. The little girl is spared to us after hope had been extin- 
guished; she is to us as one raised from the dead. The immediate relief 
effected by the operation was succeeded by a state of the patient extremely 
dubious and critical, requiring attentions unremitted, judicious, and difficult. 
We were happy in a faithful nurse, who was ever at hand to do what the 
nerves of casual attendants and the preference of the patient would not suffer 
them to perform. But, above all, God in his wonderful mercy gave success 
to the means, and no medicines were found requisite after the operation was 
performed. The little patient heard the consultation of the physicians, and 
their apprehensions ofher resistance ; and, on her being taken up for the opera- 
tion, she said: “I will hold still if you won’t give me any more medicine.” 
She kept her word, and a wonderful Providence enabled them to keep theirs. 
I am writing to a physician who is also a father, and I will not apologize for 
such particulars. 

If your public and other cares leave you leisure, I should be happy to 
have any remarks you may feel disposed to make ; and any inquiries calling 
for further particulars shall be promptly answered. The little girl has this 
moment come into my study, is playful, and though not completely restored 
to her strength, seems free from disease, and the scar of the wound will be 
scarcely perceptible. 

With much esteem, 
Yours, 
HENRY MILLS. 

Dr. Lewis Conpicr. 





EDITORIAL. 


Bae By an unfortunate error, the May number of the Reporter was not 
sent to our subscribers and exchanges in Philadelphia, until about the middle 
of the month. 


AMERICAN MepicaL ASSOCIATION. 


It was our privilege to attend the late meeting of the great Medical Con- 
gress, which sat at Richmond last month. It was an harmonious meeting. 
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But one spirit seemed to prevail, and that, the spirit of progress; but one 
desire appeared to animate the whole assembly, and that, the desire to ele- 
vate and improve the character of our profession. Twenty-seven States of 
the Union were represented, and our own New Jersey appeared in the per- 
sons of eight of her sons. In addition to one representative from the State 
Society, delegates from the counties of Essex, Burlington, Camden, Glou- 
cester, and Cumberland were present. The Resolutions adopted by several 
district Societies, regarding county representation, were before the Com- 
mittee to whom the subject was referred, and though the Committee did 
not adopt the suggestion contained in them, they were, nevertheless, re- 
spectfully entertained and candidly considered. A distinct proposition, 
embracing the principle advocated by the Resolutions referred to, was sub- 
mitted by a member of the Association as a proposed alteration in the 
Constitution, to be acted on next year. 

We regret that our account of the meeting is not more complete, but we 
hope, in our next number, to finish it, We need scarcely say that the hos- 
pitality of the physicians and citizens of Richmond was alike generous and 
elegant. A pleasant instance of variety in the way of entertainment was 
enjoyed in the acceptance of an invitation from the President and Directors 
of the Danville Railroad, to take a trip on their new route for about fifty 
miles towards the south-western boundary of the State, where a dinner was 
provided in the woods for all who chose to exercise their gastronomic pow- 
ers in the demolition of Virginia bacon, and its varied accompaniments. 


Our Last NuMBER. 


We would call the attention of New Jersey physicians to the fact that 
abstracts of proceedings of district Medical Societies are generally accepta- 
ble to our readers, and useful to the profession. We hope that secretaries 
of county Societies all over the State will follow the example furnished in 
our last number, from Mercer, Burlington, Cumberland, and Sussex. The 
variety and appropriate length of original communications, in the last issue 
of the Reporter, are also worthy of commendatory remarks. 


PENNSYLVANIA MepicaL CoLLEGE. 


We had space in our last, barely to mention the fact that this school had 
been newly organized. As a medical school it has, especially of late years, 
gained for itself a good reputation, and we feel assured that it must prosper, 
under the very able faculty now at its head. The newly-created professors 
will bring with them all the energy and ardor of youth, while the reputation 
they have sustained for many years past as medical teachers in Philadelphia, 
will give assurance that they are fully equal to the new duties they have 
been thus called to fulfil. We wish the faculty success, and hope they will 
never yield to the temptation (so strong, in these days of rival medical 
schools) to compromise the dignity of their calling as instructors in medi- 
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cine, and endeavor to increase the number of their students, by resorting 
to the equivocal policy of lowering an elevated standard, to attract the at- 
tention of those who are incapable of looking high. 

In our last there was an error. G. Smith, M. D., should have been F. G. 
Smith,M.D. We congratulate our confrére of the Examiner on this re- 
newed proof of the confidence the profession repose in him. ° 





EDITOR’S TABLE. 


“Tue cry is still they come.” We shall soon be obliged to “‘ pull down 
our barns, and build greater,” for the accommodation of the increasing 
number of our medical exchanges. We have occasion to notice the follow- 
ing, received since our last :— 


DT’ Abeille Médicale, M. le docteur Comet, Directeur-Propriétaire, Boule- 
vard des Italiens, No. 9, Paris. 

This journal, which is in its ninth year, is a semi-monthly publication, 
and is very acceptable. It contains full reports of the doings of the Academy 
of Sciences, and the Academy of Medicine. We hope to enrich our pages 
with translations from it. 


The East Tennessee Record of Medicine and Surgery. Edited by Frank 
A. Ramsey, A. M., M. D., Knoxville, Tenn. 

We have received the first number of this journal, which is published 
under the auspices of the East Tennessee Medical Society. It is to be issued 
quarterly; 100 pages octavo, at two dollars per annum in advance. It has 
a well-assorted variety of reading matter, and gives promise of being a good 
representative of the Society under whose auspices it is published. 


The New Orleans Monthly Medical Register. Edited by A. Forster Axson, 
M.D. Twelve pages of closely printed matter per month, at one dollar a 
year ALWAYS in advance. This is one of the most interesting journals we 
receive. The class of contributors seems to be superior—the selections are 
judicious and good. We promise ourselves much pleasure and profit in 
the perusal of it, and can heartily recommend it to any of our readers, who 
wish to procure a medical work from that section of the country. We like 
the editor’s provision that payment must aways be in advance, and advise 
him to adhere to it, for then he will know just how he stands. If we had 
made that a sine qua non from the start, it would have saved us some trouble, 
annoyance, and expense, as well as the necessity of enforcing a rule here- 
after, which is the only sure guarantee of prosperity in periodical publica- 
tion. When we do enforce that rule, we fear many of our subscribers will 
have their supplies cut off. 


The Canada Medical Journal and Monthly Record of Medical Science. Edited 
by R. L. Macdonnell, M.D., &c., and A. H. David, M. D., &. Monthly; 
63 pages; three dollars per annum in advance. Like the Phoenix, which 


‘Mounts from her funeral pyre on wings of flame, 
And soars and shines, another and the same,’’ 
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the Canada Medical Journal has sprung from the ashes of the British Ame- 
rican Medical and Physical Journal, well plumed, and giving promise of a 
long and useful life. The former has one element of success which the 
latter had not, viz.: it aims to meet the wants of the French, as well as the 
English portion of the profession in Canada. May its experience be differ- 
= from that of its predecessor! We welcome the above journals in ex- 
change. 


What has become of the New York Medical Times? It has not been re- 
ceived since February, while the Reporter has been regularly sent. Has it 
been received? Please forward the numbers wanting, and exchange. 


We know not what sin (in journalism) we have committed, mortal or 
venial, that we should be overwhelmed, as we have been of late, with such 
a storm of Botanical, Thompsonian, Physo-medical and quasi-‘‘ Reform” 
publications! It is more than we can do, to do justice to our numerous ex- 
changes of an unequivocal character and reputation, without wasting time on 
the special appeals to popular prejudices, and other frivolous matters, con- 
tained in these publications. We decline. . 





AMERICAN MEDICAL ASSOCIATION. 
Abstract of Proceedings of its late meeting held at Richmond, Va., May 4, 1852. 


RicumonD, May 4, 1852. 

Tue Association met in the Second Presbyterian Church, at 11 o’clock. 
The President, Dr. Moultrie, of Charleston, 8. C., in the chair. 

Dr. James Beale, Chairman of the Committee of Reception, welcomed 
the delegates to the city of Richmond. 

Dr. Haxall, Chairman of Committee of Arrangements, read a list of the 
delegates who were present, and registered. 

Dr. Hays, of Pa., offered the following resolution :— 

Resolved, That a committee of one from each State, to be selected by its 
delegation, be appointed to nominate suitable officers for the Association. 

The resolution having been adopted, a recess of ten minutes was taken, 
to allow the delegations opportunity to appoint the Nominating Committee. 

At the expiration of the recess, the President announced the following 
committee. 


Nominating Committee. 


Isaac Lincoln, Maine. J. H. Dickson, N. C. 
Jeremiah Blake, N. H. H. R. Frost, 8S. C. 
Jacob Bigelow, Mass. C. B. Nottingham, Geo. 
H. W. Rivers, RIL A. Lopez, Ala. 
Chas. Hooker, Conn. W. L. Sutton, Ky. 
Jos. M. Smith, N.Y. C. A. Pope, Mo. 
G. R. Chetwood, I. de D. Tilden, Ohio. 
G. W. Norris, Penn. D. Brainard, Iii. 
H. T. Askew, Del. Z. Pitcher, Mich. 
G. S. Gibson, Mad. _ J. H. Rauch, Towa. 
C. Boyle, D. C. Paul T. Eve, Tenn. 


James Beale, Va. 
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After the calling of the roll, the President delivered the Annual Ad- 
dress. 

The Nominating Committee then reported the following gentlemen offi- 
cers of the Association for the present year. 

For President—Beverty R. Wettrorp, M. D., of Va. 

For Vice-Presidents—Jonatuan Kwnicut, M. D., of Conn., Jauzs W. 
Tuompson, M. D., of Del., Taos. 8. Sruons, M. D., of 8S. C., Coas A. Pore, 
M. D., Missouri. 

For Treasurer—D. Francis Conpiz, M. D., Pa. 

The officers thus nominated were duly elected, and the committee re- 
quested to nominate Secretaries, and to decide upon the next place of 
meeting. 

On motion, Drs. Jno. L. Atlee, of Pa., Haxall, of Va., and Eve, of Tenn., 
were appointed a committee to wait upon Dr. Wellford, and announce his 
election, and conduct him to the chair. Dr. Wellford having taken the 
chair returned his thanks for the honor conferred upon him. 

Dr. Haxall, of Va., offered the following preamble and resolution, which 
were unanimously adopted :— 

“The American Med. Society in Paris being so constituted, that it would 
be entitled to representation if it existed in this country, and as it is re- 
cognized abroad as an American institution; 

“* Resolved, That the delegates accredited to the Association by the Ame- 
rican Medical Society in Paris, be, and are hereby invited to take seats in 
this body.” 

Dr. Paul Lajus offered the following resolution, which was adopted :— 

Resolved, That Dr. Brown-Sequard of Paris be invited to occupy a seat 
among the delegates at the present meeting of the Association. 

Dr. Isaac Hays read the Report of the Committee on Publication, and 
the report of the Treasurer. They were received, and the following reso- 
lutions appended to the report of the Committee of Publication were unani- 
mously adopted :— 

Resolved, That the assessment for the present year be three dollars. 

Resolved, That the Committee of Publication be authorized to fix the 
price at which the Transactions for the present year will be furnished to 
such of the members of the Association as shall remit the amount decided 
upon by the committee within a specified time (to be fixed by them). And 
that it shall be the duty of the said committee, to issue a circular, inform- 
ing the members of the terms upon which the transactions will be furnished 
them. ; 

Resolved, That the Committee be further authorized to take such meas- 
ures in the disposal of the copies of the Transactions, remaining after all 
such numbers are supplied, as shall comply with the terms set forth in the 
circular of the Committee, as they may deem expedient. 

Dr. Hayward presented the report from the Committee on Prize Essays, 
and broke the seal of the packet, containing the name of the author of the 
essay entitled, “On Variations of Pitch in Percussion and Respiratory 
Sounds, and their Application to Physical Diagnosis,” which was deemed 
worthy of the prize. The author proved to be Dr. Austin Flint, of Buffalo, 
N. Y., to whom the prize was awarded, and the report referred to the Com- 
mittee of Publication. . 

The Report of the Committee on the Medical Botany of the U. S. for 1850- 
51 from Dr. A. Clapp, Conn., was presented and referred to the Committee 
of Publication. 

Dr. R. W. Haxall, of Va., read a short report of the progress of the Com- 
mittee on the Epidemics of Virginia and North Carolina, and asked to be 
continued ; which request was granted. 
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On motion of Dr. Gooch, the Editorial Corps were invited to take seats 
on the floor. 

The Secretary stated that he had transmitted copies of the preamble and 
resolutions of 1850-51, relative to assimilated rank of the medical staff 
of the army and navy, to the several departments ordered by the resolu- 
tions, and that the chief of the Bureau of Medicine and Surgery at Wash- 
ington had approved the course recommended by the Association in a let- 
ter which was read. Dr. Pinkney, of the Navy, asked leave to read a me- 
morial, which he had prepared to present to Congress on this subject, 
which he sustained in a lengthened and forcible speech—after which Dr. 
Cox, of Md., offered resolutions expressive of the approval of the Associa- 
tion in the matter, &c. &c.—which resolutions were referred to a special 
committee. 

Dr. Simons, of S. C., offered the following resolutions :— 

Resolved, That the American Medical Association do memorialize Con- 
gress to require all vessels bringing steerage passengers over to have a sur- 
geon on board. 

Resolved, That a committee of this Association be appointed to draw up 
a memorial to Congress, making such suggestions as they may deem fit as 
regards the importance of this measure. 

The Report of the Committee upon the Constitution being the special 
order, Dr. Hays, chairman of the Committee, made a report. Dr. T. H. 
Yardley, a member of the committee, presented ‘a counter-report. Much 
discussion ensued, and many resolutions and amendments were proposed, 
and withdrawn in favor of the following resolution, offered by Dr. Thomas, 
of Md., and amended by Dr. Stewart, of N. Y. 

Resolved, That the two Reports, on proposed alterations of the Constitu- 
tion, be referred to a committee of three, to be appointed by the chair, with 
instructions to report to-morrow morning in definite and proper form, such 
amendments as will embrace the views set forth in the reports, and such 
other views as may appear to them advisable. 

The resolution was adopted. 

The Secretary read the following communication from the New York 
Academy of Medicine, which on motion was referred to the publishing 
committee, and ordered to be printed. 


New York Acapemy or Mepicine, 
New York, April 22, 1852. 


Str: Ihave the honor to transmit to you a copy of the preamble and 
resolutions adopted at a regular meeting of the ew York Academy of 
Medicine, held April 21, 1852 :— 

Whereas, The clinics, now held at the medical colleges, as at present 
conducted, are, or may be made tributary to the private interests of the 
professors, at the expense of other and younger members of the profession: 
depriving them, by an odious monopoly, of practice and operations, and 
often of. fees to which they are justly entitled. 

Therefore Resolved, As the sense of this Academy, that to prescribe or 
practice upon the legitimate patients of any other physician, knowing them 
to be such, although done gratuitously at a clinic, is equally unwarrant- 
able and unprofessional, with similar interference with the patients of an- 
other in private practice, and in either case is a violation of the code of 
medical ethics adopted by this body. 

Resolved, That the possible perversion of these clinics, to the private 
emolument of those conducting them, by transferring patients to their 
private offices, and then exacting fees from those found able to pay, divests 


the clinics of all pretext for professing to be amy charities, and should 
be scrupulously guarded against in all our col 


eges by stringent rules. 
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Resolved, That a copy of these resolutions be sent to the authorities of 
the several medical colleges in this city. 
The Secretary was also instructed to forward a copy of these resolutions 
to the American Medical Association. 
Respectfully yours, 
JACKSON BALTON, M. D. 
Recording Secretary. 


Dr. Eve, from the committee on nominations, recommended the following 
additional officers for the ensuing year :— 

For Secretaries—Drs. P. Cuarporne Goocn, of Va., and Epw. L. Beapie, 
of N.Y. 

Committee of Publication—Drs. D. F. Connie, of Pa., Isaac Hays, of Pa., 
P. C. Goocu, of Va., E. L. Beanie, of N. Y., Isaac Parrisu, of Pa., G. 
Emerson, of Pa., G. W. Norris, of Pa. 

Committee of -Arrangements—Drs. T. Campsett Stewart, of N. Y., Joun 
Warson, of N. Y., Wu. Rocxwe.t, of N. Y., James R. Woon, of N. Y., 
Rost. Warts, Jr., of N. Y., Aurrep Post, of N. Y., Joun G. Apams, of N. 
Y., H. D. Burxtey, of N. Y. 

On motion, the Report was received, and the gentlemen named were 
unanimously elected officers of the Association. 

The Report of the Committee on “ The Blending and Conversion of the 
Types of Fever,’”’ was next read by Dr. C. B. Williman, S. C. (in place of 
Dr. Dickson, not present), and referred to the Committee of Publication. 

Dr. Hayward, of Mass., presented and read a Report upon the Radical 
Cure of Hernia, which was also referred to the Publishing Committee. 

Dr. Greene, of N. Y., offered the following resolutions :— 

Resolved, That at all future meetings of this Association, the reports of 
Committees and all contributions on scientific subjects, occupying more than 
ten pages of quarto post manuscript, be accompanied each by an abstract 
or synopsis embracing the principal points of such report or paper, which 
abstract or synopsis may be read before the Association. 

Resolved, That the above resolution be transmitted to the Chairman of 
each Committee. 

The thanks of the Association were presented to the physicians and citi- 
zens of Virginia, to the Trustees of the Second Presbyterian Church, to the 
Committee of Arrangements, and to the Managers of the Danville Railroad 
Company for their kindness and attention to its members. 

The following committee was appointed to report what action this Asso- 
ciation should take in order to procure, for distribution among the medical 
profession of the United States, a large edition of the medical statistics of 
the country, as furnished by the late census, viz.: Drs. Simons, of S. C., 
Boyle, of D. C., Sumner, of Conn. 

‘he following Committee was appointed to report on the relation between 
climate and pulmonary consumption, viz.: Drs. D. F. Condie, R. E. Rodgers, 
James M. Smith, Moultrie, and McGuire. 

On motion of Dr. Rockwell, it was Resolved, That the Committee to 
memorialize Congress on the subject of compelling passenger vessels to carry 
surgeons, be directed also to call their attention to the importance of giving 
to each steerage passenger a certain amount of space between decks. 

The Nominating Committee reported the following special Committees :— 

D. F. Condie, Philadelphia, Causes of Tubercular Disease. 

James Jones, New Orleans, The Mutual Relations of Yellow and Bilious 
Remittent Fevers. 

R. S. Homes, St. Louis, Missouri, Epidemic Erysipelas. 

Charles D. Meigs, Philadelphia, Acute and Chronic Diseases of the Neck 
of the Uterus. 
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J. P. Jervey, Charleston, South Carolina, Dengue. 

Daniel Drake, Cincinnati, Milk Sickness, so called. 

Dr. Lopez, Mobile, Prevalence of Idiopathic Tetanus. 

George B. Wood, Philadelphia, Diseases of Parasitic Origin. 
a D. Arnold, Savannah, the Physiological Peculiarities and Diseases of 

egroes. 
Q Joseph Carson, Philadelphia, Alkaloids which may be substituted for 

uinia. 

8. D. Gross, Louisville, Ky., Results of Surgical Operations for the relief 
of Malignant Diseases. 

James R. Wood, New York, Statistics of the Operation for the Removal 
of Stone in the Bladder. , 

Alexander H. Stevens, New York, Sanitary Principles applicable to the 
Construction of Dwellings. 

G. Emerson, Philadelphia, Agency of the Refrigeration produced through 
Upward Radiation of Heat, as an Exciting Cause of Disease. 

Henry J. Bigelow, Boston, The best Means of making Pressure in Redu- 
cible Hernia. 

A. T. B. Merritt, Richmond, Cholera and its Relations to Congestive 
Fever; their Analogy or Identity. 

Usher Parsons, Providence, R. I., Displacement of the Uterus. 

H. F. Campbell, Augusta, Ga., Typhoid Fever. 

Worthington Hooker, Connecticut, Epidemics of New England and New 
York. 

Jno. L. Atlee, Lancaster, Pa., Epidemics of New Jersey, Pennsylvania, 
Delaware, and Maryland. 

Robt. W. Haxall, Richmond, Va., Epidemics of Virginia and North 
Carolina. 

William M. Boling, Montgomery, Ala., Epidemics of South Carolina, 
Georgia, Florida, and Alabama. , 

Edward H. Barton, New Orleans, Epidemics of Mississippi, Louisiana, 
Texas, and Arkansas. 

Dr. Sutton, Georgetown, Ky., Epidemics of Tennessee and Kentucky. 

Thomas Reyburn, St. Louis, Mo., Epidemics of Missouri, Illinois, lowa, 
and Wisconsin. 

George Mendenhall, Cincinnati, Ohio, Epidemics of Ohio, Indiana, and 
Michigan. 

Committee on Volunteer Communications. 


Joseph M. Smith, 

Jno. A. Swett, 

Willard Parker, all of New York. 
Gurdon Buck, 

Alfred C. Post, 


' The titles of the Reports on Epidemics and other special reports were 
read, and they were referred to the Committee on Publication. 

The subject of altering several important provisions of the Constitution 
having been presented in a majority and minority report, both submitted by 
different portions of a committee, to whom the subject was referred last 

ear, claimed a considerable share of attention in the Association, and much 
interesting discussion ensued in which some of the most distinguished men 
of our profession participated; and the Committee who were charged with . 
condensing the subjects of both reports into one, so far as they could be 
made compatible with each other, presented a series of well-digested pro- 
positions, which; after free discussion and some alterations, were laid on 
the table till next year, then to be taken up and finally acted upon. These 
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propositions embrace the absorbing question of delegation, and present a 
conservative policy, which may probably be adopted, as it is evident the 
Association is not yet fully prepared to exclude the schools from a repre- 
sentation at its meetings. 

The Committee suggest that delegates shall be appointed for one year, 
that they shall hold their appointment from County and State Medical So- 
cieties, from chartered medical colleges, hos itals, and permanent voluntary 
medical associations in good standing with the profession, and from the 
medical staffs of the army and navy. The county, district, and voluntary 
chartered medical societies, shall have the privilege of sending one delegate 
for every ten of its resident members, ed one more for every additional 
fraction of more than one-half that number; while every State Society may 
send four delegates, and, in those States in which county and district socie- 
ties are not generally organized, they shall be entitled to send one for every 
ten regular members, and one more for every additional fraction of more 
than half of this number. No medical society shall have the privilege of 
representation which does not require of its members an observance of the 
code of ethics adopted by the Association. Every chartered medical college, 
acknowledging fealty to the code of ethics, having six professors, and giving 
a course of lectures of not less than sixteen weeks annually, requiring also 
of students three years study; and hospitals, and lunatic asylums, having 
accommodations for one hundred patients, shall be entitled each to one dele- 
gate. The University of Virginia, in consequence of its peculiar mode of 
instruction and examination, was mentioned as worthy of representation, 
notwithstanding it does not comply, in some respects, with the terms of 
the proposition; but the exception in its favor is only to be continued so 
long as the present system of teaching shall remain in force. 





ECLECTIC AND SUMMARY DEPARTMENT. 





Calomel and Soda as a Cathartic.—We take the following extract from 
an article in the Boston Medical and Surgical Journal, by Dr. H. Hunt, 
of Delavan, Wisconsin. The combination seems to be a good one, and we 
should think it worthy of a trial. 


“The first time I used this, or knew of its being used, was four years 
ago last December, in my own case, while in the city of New York. 
had been living and practising in the miasmatic West for the previous 
eleven years; and although I had never had an attack of fever, still m 
system was more or less debilitated, and my liver and bowels quite torpid. 

or this I consulted Prof. Dickson, who advised me to take one grain of 
calomel at bed-time for a number of nights in succession, and drink an 
infusion of Peruvian bark. Preferring to take the calomel in the form of 

ill, I united it with some six or eight grains of bicarb. soda, and formed 
into pills by hard soap. I took this at 10 o’clock P. M., and although my 
bowels had been thoroughly constipated for a number of days, I had a 
thorough operation by seven in the morning, and some three more followed 
in quick succession. At first I attributed the movements to the setting in 
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of a diarrhoea following constipation ; but by using it in a few days again 
in my case, as well as in that of others, I found the same effects to follow 
its administration as in the first instance, though not quite so thorough. 
I had been using soda as an antacid freely, but without any cathartic ten- 
dency whatever, and in uniting it with the one grain of calomel, my object 
was to give bulk, and also to neutralize acid in my stomach, with which I 
had been very much troubled. When I returned home in the spring, I had 
the most satisfactory demonstration of its efficacy as an anti-bilious purge, 
for there were some old cases of habitual tendency to attacks of torpor of 
liver and bowels that had troubled me exceedingly to physic. There was 
one man in particular whom I had treated for this trouble, and whom I had 
given within twenty-four hours forty grains of calomel, as much jalap, 
near half a pound of salts, a large quantity of castor oil, injections of jalap 
and senna, &c. And after all this mighty array of cathartics and injec- 
tions, still the result was a trifling purgation, and the patient gradually 
recovered. These cases were easily operated on by the use of three or four 
grs. of cal., and from ten to twenty grs. of soda. This dose was all that 
was necessary to purge the case alluded to above, ‘to his heart’s con- 
— w in such cases it has never failed to do the business promptly and 
oroughly. 

” ine common case, I give two grs. cal., well levigated with from ten to 
twenty grs. of bicarb. soda in molasses. This will almost always operate 
by morning, if given at bedtime. Dr. Bradway unites them in the pro- 
portion of one cal. to three of soda; but I have generally united them in 
the proportion as one cal. to five of soda. 

“After the liver and bowels have been thoroughly operated on, the 
medicine has much less effect, and I therefore desist for a few days, or 
— for the obvious reason that the important indications are ful- 

e Rid 


Reproduction of Lactation—The Am. Journ. of Med. Sci. for Jan. con- 
tains a report of some cases read before the Rhode Island Medical Society, 
by Arret Battov, M. D., in which lactation was reproduced after an 
absence of from three to four months. Before seeing Dr. B.’s cases, the 
writer had occasion recently to recommend a similar course to a patient, in 
whom, in consequence of severe illness following confinement, the secretion 
of milk was suspended for several weeks. The result was entirely satis- 
factory. 

The following is one of Dr. Ballou’s cases :— 


‘The following case I report as having an important practical bearing 
on the treatment and disposal of a class of cases which occur in our com- 
munity at the present day, to cure which, or otherwise dispose of satisfac- 
torily to the physician, is often found difficult. 


“ Case III.—Mrs. 0. H. H., aged about twenty-one years, of feeble con- 
stitution, and nervo-lymphatic temperament, was confined in July, 1847. 
Previous to her accouchement she was troubled with chronic aphtha, red 
canker, or with that condition of the system which is well known as “ sore 
mouth attendant on pregnancy and lactation.” Nothing unusual occurred 
at the time of delivery. No considerable loss of blood was sustained. As 
in similar cases, there was a remission of diarrhcea and sore mouth for a 
few days after accouchement, giving rise to a hope that, being relieved 
from the condition of pregnancy, she would recover the powers of digestion 
and the assimilation of nutriment, so as to enable the system to sustain 
the calls upon it consequent to lactation. But in the course of ten or 
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twelve days after accouchement the sore mouth and diarrhcea returned with 
increased violence, ei great debility. The secretion of milk was 
copious; her pulse 120; the tongue flabby; there were frequent copious 
dejections of yellowish water, the face and extremities bloated, &c. Fear- 
ing the worst results for my p orengpe. I advised the immediate removal of 
the child from the breasts of the mother to those of a wet-nurse, at the 
same time informing the parents that on the recovery of the mother she 
could at pleasure reapply the child to the breast and have a full supply of 
milk, and be enabled to perform all the duties and functions of a mother 
for an indefinite period of time. The child was given in charge of a wet- 
nurse, the milk gradually disappeared, and the patient recovered under the 
use of tonic remedies and a generous diet. Between two and three 
months after this the mother called on me, having the appearance of re- 
stored health, and inquired if she might now take her child home with a 
hope of realizing my former assurances that she would be able to reproduce 
her milk. I assured her there was no doubt in relation to such a result, 
and her ability for the future to nurse her child. She took the child, 
yd it to the breasts, and in the course of two weeks had a good supply 
of milk. 

“TI met her some nine months after, when she informed me she was 
happy in the enjoyment of good health, and, to use her words, she ‘had 
as good a breast of milk as if she had never dried it up.’ ” 


Abstract of Discussion on Anesthesia, before the Philadelphia Co. Medical 
Society, March 9, 1852.—Condensed from the Med. Examiner, for April and 
May, 1852. 

Rr. Conpig, in opening the discussion, announced himself as one entirely 
opposed to their employment, when this is done for no other object than 
merely to prevent or assuage pain. Pain he admitted to be an evil, to re- 
lieve which is the duty of the physician when the life of the patient may 
not be endangered by the agent. But this is not certainly the principal 
object of the physician. On the contrary, his chief aim should be to pro- 
tect the organism from every lesion by which its functions may be impaired, 
or its life destroyed. He said that the propriety of the employment of anzs- 
thetics for no other object than to produce insensibility to pain, must be 
based upon their entire and invariable safety, and that no rules have been 

iven upon the subject with any degree of clearness and precision. Dr. 

ondie’s objections were based upon the facts, that there were upon record 
a sufficient number of cases‘to prove that the use of anesthetics was not 
invariably safe—that we are not able to determine, beforehand, the exist- 
ence of those constitutions or peculiar states of the system in which they 
are admissible. 

He did not consider it right for the surgeon or obstetrician to resort to 
an anesthetic until he could say positively that no injury would result 
from its employment. 

Dr. C. believed it injudicious sometimes to relieve pain; suffering often 
affording important indications to the surgeon or accoucheur, in the absence 
of which, destructive remedies may be used. He was not hime Doe admit 
that their use was justifiable, or at any rate proper in cases which were 
likely to terminate favorably when given merely to afford relief; if they 
cannot exercise a direct curative effect they ought not to be administered ; 
yet, as therapeutic means, these agents may prove advantageous even when 
inhaled, in many violent and dangerous diseases. ‘‘ Their topical applica- 
tion to external parts, when these are the seat of severe neuralgic pains, 
- ay shown, in a large number of instances, to give prompt and effectual 
relief. 

Dr. Turnbull, though opposed to the indiscriminate use of anzsthetic 
VOL. v.—24 
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medicines, was in favor of sulphuric ether. He had found only one case 
recorded of death from its use. It is as follows: “On the 10th of July, a 
man et. 55, of robust constitution, was etherized for the removal of a tu- 
mor; after inhaling two or three minutes, considerable agitation was ob- 
served in the face and limbs; during five minutes more the inhalation was 
continued, and complete insensibility induced. The first incision was per- 
formed, when the dark color of the patient’s countenance attracted the ope- 
rator’s attention, and the man almost immediately expired. On dissection, 
the viscera exhaled a powerful odor of ether, the blood was viscid, and the 
lungs were deeply congested.”—Journ. des Connais. Med. Chirurg. 

e then remarked that “‘ three other cases are recorded ; an investigation 
of which, however, will show that death was erroneously attributed to the 
ether employed. The number of deaths from chloroform amounted to 18; 
a difference very disparaging to the latter. The mischief in most of the 
fatal cases recorded, he was firmly convinced, resulted not so much from 
the article per se, as the abuse or incautious use of it. 

“Now ether and chloroform are generally administered by means of a 
handkerchief, and consequently, as the medicine is impermeable to the 
atmosphere, there is not a due admixture of oxygen with the ethereal va- 
por; hence the oxygenation of the blood is impeded and dangerous, and 
occasionally as we have seen, fearful results ensue.” 

Dr. T. regarded the use of anesthetic agents as invaluable in many dis- 
eases, in which pain is a prominent and distressing symptom ; as in colic, 
asthma, neuralgia, &c. 

Dr. Parrish said that, on the first announcement of the anzsthetic power 
of ether, he was one of those who received the intell.gence with gladness. 
The recommendation of such distinguished men as Drs. Warren and Hay- 
ward, and their colleagues of the Massachusetts General Hospital, was not 
to be received without respect; and Dr. Bigelow’s first paper upon the sub- 
ject, produced a lasting impression on his mind. 

That pain could be assuaged under the most terrific operations of surgery, 
that the throes of parturition were to be mitigated, and many acute diseases 
controlled by its use, was a great boon conferred upon mankind, and he could 
not receive the tidings of its introduction with calmness or indifference. 
His sky of hope was however clouded with the apprehension that an agent 
possessing such remarkable powers, might probably overpower the patient, 
beyond the point of recovery; and he became an anzious inquirer into the 
merits of the discovery. 

After special investigation in the capacity of Reporter on Surgery for 
the College of Physicians, during the lapse of a year, the evidence pro 
and con was carefully sifted, the medical journals of this and other coun- 
tries were critically examined, and an overwhelming mass of favorable testi- 
mony was collected. Notwithstanding its indiscriminate use by even non- 

rofessional persons in all kinds of operations, but eight or ten cases of a 
Fatal issue were brought to light, and that not one of these had occurred 
under its immediate effects ; the event generally happening days and weeks 
afterwards, so as to render it altogether uncertain whether the ether had 
any agency in the result. Since that time (in 1847), Dr. P. had not been 
ms to find a single case of death reported which could be fairly attributed 
to the action of ether. The case mentioned by Dr. Turnbull may have 
been one of that character, and similar ones may have been reported ; but 
they had escaped his observation. 

There can be no doubt that 18 cases of death have followed the use of 
chloroform, and some of them under circumstances where the utmost cau- 
tion was used in its administration, and these all in surgical operations, 
which is certainly against it. No cases of death have been reported by ob- 
stetricians who have used it in labor. 
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Dr. P. further stated that the objections urged against the injudicious 
use of ether, will lie against all the most potent and useful articles of the 
materia medica, as the preparation of opium and alcoholic liquors. Let it 
be remembered that ether has now been in use for over five years, and 
chloroform for over four years, and that they have been extensively em- 
pores in all parts of the civilized world; that every large hospital in 

urope and America, except our own Pennsylvania Hospital in Philadel- 
phia, uses one or the other of them habitually before great operations; that 
private practitioners employ them daily in surgical and obstetric practice ; 
and yet, with all this vast experience of their use, their’ most determined 
opponents can with difficulty make out a single case of death directly 
traceable to ether, and but eighteen attributable in any way to chloroform ; 
and I say no article in the materia medica is established upon a firmer 
basis. 

Dr. P.’s personal experience is greatly in favor of ether over chloroform ; 
he considers it equally effectual and much more safe, though he would not 
refuse to use chloroform if ether was not attainable. He related an interest- 
ing case of a lady, which he had recently seen with Dr. Pancoast, from 
whose neck was taken a large tumor, involving the lobe of the parotid 
gland, which resulted most happily to the patient. Two cases of cancerous 
mamme were also mentioned, in both of which the operation of excision 
was performed without suffering to the — and resulted in recovery. 

Dr. Darrach was disposed to give the subject a triangular form, by 
presenting it in a third point of view. Though it be admitted that chlo- 
roform has destroyed life, and that there is danger in its use, it is, never- 
theless, true that anesthetics, as nullifiers of pain, mark a new epoch in 
the history of medicine. “It removes the sting of disease, operations, and 
the cursed pain of childbirth. Man’s punishment is to obtain his food b 
the sweat of his brow—hard labor! and woman’s to have pains in child- 
birth. But the law is satisfied; and now, since man is blessed through 
Christianity with labor-saving machinery, that he may no longer toil; wo- 
men, in childbirth, must not judicially and cruelly be denied chloroform, 
her pain-saving boon in labor.” Dr. D. presented three stages of the action 
of chloroform. ‘1. Loss of sensation of the cesodic surface, partial or 
general. 2. Loss of sensation and consciousness. 3. Loss of sensation, 
consciousness, and pulsation; which last being continued, becomes death. 

“The first of these stages is entirely safe; the second may also be con- 
sidered without positive danger; but the third is fearfully hazardous. 
These stages may well be represented by the three breakers on the sea- 
shore ; to bathe in the first is safe, in the second approaches the verge of 
danger, and in the third is to be the undertow of death.” 

Dr. Emerson noticed some phenomena connected with the nervous sys- 
tem, and its mysterious functions, which he thought had not been regarded 
with sufficient attention. He referred particularly to the power of sus- 

nding sensibility, exhibited by persons who are subjected to severe suf- 
ering, and related some instances which have come under his own 
observation. He alluded also to the mesmeric influence, and believed the 
effect to be solely attributable to the peculiar mental exertion of very im- 
pressible subjects. 

Dr. Evans inquired whether any case of deranged mental manifestation 
had been noticed as the result of the use of the anesthetics. He had been 
informed of three cases, but had no means of verifying the statement. In 
regard to their general use, Dr. Evans said, that, “from theorizing upon 
the action of these agents, he had been decidedly opposed to their use ; 
but, having been invited by Dr. Horner, to be present at his operations 
before the class at the University, in 1850-51, he had seen them used there 
very freely, and with the happiest results, so that he had been induced to 
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alter his opinion ; and he considered their employment justifiable, where 
extensive operations, giving rise to great pain, were to be performed.” 

Dr. Wiltbank had been among the opponents of the use of ether and 
chloroform in midwifery, and he felt it incumbent on him to make a few 
remarks. He had theorized upon the subject, and argued himself into the 
belief that they were positively injurious to both mother and child; but his 
opinions had undergone a material change, after a cautious trial, which he 
was induced to make by the solicitations of his patients, as well as the 
accumulating testimony in their favor; but while he found that he had 
greatly undervalued their efficacy, he could not favor their employment, to 
the extent indulged in by many ; their great use appeared to him to be in 
allaying excessive, irregular, and inefficient pains, to promote sleep, and 
prevent exhaustion. He cited two interesting cases illustrative of his views 
upon the subject. 

Dr. Patterson spoke at length of the experience of physicians, surgeons, 
and obstetricians in Europe, on the subject of anzsthetics. He had recently 
had an opportunity of seeing and hearing a great deal of the use of chloro- 
form in Edinburgh. In that metropolis, it was generally employed with 
the greatest freedom, by physicians, surgeons, and dentists; and in the 
practiee of midwifery, with the greatest confidence, without a single un- 
pleasant result. 

“The substance used exclusively in Edinburgh, and most generally 
elsewhere, is chloroform. Accounts of unpleasant or fatal effects from 
it, do not prevent its use. Dr. P. saw no sulphuric ether given, and 
met with no physician who employed it. The objections to its use are 
its highly clinalading qualities (increasing the risk of hemorrhage), its 
unpleasant and exceedingly persistent odor, and its liability to leave a dis- 
turbed condition of stomach, with gastric uneasiness and acid eructations. 
- + » «+ « + Dr. Simpson gives it in a napkin or handkerchief, lightly 
folded in a funnel shape, and held near the mouth. In obstetrical cases, 
he gives it on the approach of each pain, removing the napkin the mo- 
ment the relaxation of the patient’s muscles shows that the pain is passing 
off, and not reapplying it until her uneasy motions indicate the approach 
of another pain, and that it is beginning to be felt.” 

In view of which, Dr. P. queried, are we not unreasonable in our oppo- 
sition to an agent which alleviates so much suffering. 

Dr. Condie believed that European physicians had changed their ground 
of late in regard to the use of these agents. Chloroform was admitted to 
be an active poison, and the utmost caution must be observed in their 
employment. Anzthetics have been in use for too short a period to enable 
us to arrive at any certain conclusions in regard to their real value as thera- 
peutic agents, or to determine, accurately, when and where they are ad- 
missible, &c. 

“A comparison has lately been made by an acute and accurate observer, 
in our midst, based on the statistics of several large hospitals, of the 
results of large operations in the same institution before and after the 
introduction of anzsthetics, as well as the results of operations in those 
hospitals where anzsthetics are now invariably employed, with that of the 
same class of operations performed in the Pennsylvania Hospital, without 
the induction of anzsthesia, which would lead us to suspect that the abolition 
of pain by anwsthetic agents does actually exert an unfavorable influence 
upon the result of operations ; an opinion at which Dr. Porter, of the United 
States army, had arrived, from his experience of the use of these agents 
during the war with Mexico. 

In obstetrics, Dr. Ramsbotham, in the last edition of his Obstetric Medi- 
cine and Surgery, has denounced the employment of anzsthetics, save in 
some few exceptional cases; while Dr. Chowne, in a late discussion before 
the London Medical Society, remarked that “he had seen most disastrous 
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consequences result from the use of chloroform; not only simple after-con- 
sequences, but serious mental disorders.” 

r. C. did not wish, however, to be considered as entirely opposed to the 
use of these agents. He was satisfied that they were a potent and valuable 
means of relief in many cases. In his own experience, he had seen much 
benefit result from their employment, both externally and by inhalation. 
In puerperal convulsions, he has seen them act ence in arresting the in- 
tense suffering induced by cramp of the stomach and intestines, and in neu- 
ralgic affections, of the internal organs and of various parts of the surface. 
He could even conceive of gperations in which the risk of danger from 
their employment should not deter us from availing ourselves of their pain- 
abolishing effects. An operation may be necessary to save life, but one at 
the same time attended with so much and so long-continued suffering as to 
cause the patient to hesitate between its endurance and the certainty of 
death should it be omitted or delayed. In such a case, Dr. C. would not 
fail to recommend the induction of anesthesia; believing that the risk the 
patient will incur from it will be fully compensated by its enabling him to 
undergo an operation, the pain of which it would otherwise be scarcely 
worth enduring, to purchase the few additional years of existence it may 
possibly bestow. 

Dr. Parrish was surprised to find the statistics of hospitals introduced 
here as opposed to anzesthesia in large surgical operations. The basis of the 
calculation, as offered, is a comparison between the results of amputation in 
hospitals of New York and Boston, since the introduction of anesthetics in 
these institutions, and those of the Pennsylvania Hospital, where they are 
not used. 

Dr. Condie did not bring forward his figures to prove that the compa- 
rison is unfavorable to the use of anesthetics. There are various circum- 
stances that may influence mortality entirely independent of their use. 
But if the comparative difference is sought on the ground of anesthesia, 
the large hospitals of Europe furnish much more reliable data than the 
three hospitals of our own country which have been named. 

‘In the elaborate work of Professor Simpson, on Anesthesia in Surgery 
and Midwifery, the reader will find two chapters devoted to the question 
whether anesthesia increases or decreases the mortality attendant on sur- 
gical operations. The author has here collected the statistics of mortal- 
ity after large amputations in different countries as derived from official 
sources, including Phillips’s tables, which comprise not only the results in 
hospital practice, but in the private practice of physicians in Great Britain 
and in other countries, so far as recorded in the periodical literature of 
these countries. He has also availed himself of Malgaigne’s tables of 
results from the Parisian hospitals, forming altogether one of the most 
complete and extensive collections of cases yet published.” 

The case of death at St. Bartholomew’s Hospital, recently reported, though 
against chloroform, is only one death in nine thousand cases in which the 
article had been administered there. It shows the potency of the agent and 
the caution with which it should be used, but it ought not to be abandoned 
on account of this one fatal result from its use. Dr. P. prefers the ether, 
believing it to be safe and reliable, and should not resort to chloroform 
when the former would answer the purpose. 

Dr. Hays was not disposed to discuss the propriety of using anzesthetics. 
But he feared, from the remarks already made relative to the use of chlo- 
roform in Edinburgh, the impression might be created that there was no 
risk in its administration ; a sense of duty impelled him to put in a word 
of caution. A number of deaths had already been reported ; probably there 
were others, the details of which had not been given. 

Enough, however, had been developed to prove that the administration 
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of chloroform was not devoid of danger. Dr. H. referred to the particulars 
of the case at St. Bartholomew’s Hospital, and offered some salutary cau- 
tion on the subject of the use of these agents. He concluded his remarks 
by saying that: “‘ Were he compelled to undergo a very painful and pro- 
tracted operation, he would himself take an anesthetic, preferring to run 
the risk rather than endure long and severe suffering ; and he would allow 
his patient the same option if, after fully explaining to him the state of the 
case, he should desire to do likewise. But to resort to chloroform for every 
trifling operation, and in all cases where the slightest and but temporary 
pain was to be endured, he considered not only to be injudicious, but actu- 
ally criminal.” 

r. Patterson would ask whether chloroform has destroyed more human 
lives than opium? He would refer to the old treatment of delirium tremens 
by the free use of opium. Who would say that death from this disease was 
precisely coma or fatal narcotism. 

If a patient should die from a dose of hydrocyanic acid, or strychnine, 
medicinally given, the conclusion would be that there had been either a 
gross error in the dose, or mode of administration. Why refuse the applica- 
tion of the same rule to chloroform? Let us now look into the St. Bartholo- 
mew case, which has been thrown in our way as an impediment not to be 
got over. The first fact to be noticed is that this same patient, not a month 
previous, was kept under the full influence of chloroform for twelve minutes, 
during a painful operation, and without the slightest inconvenience or in- 
terruption to his recovery. There was plainly no idiosyncrasy here. It is 
proved that chloroform could be administered to that very patient with 
safety and with the most beneficial results. On the last and fatal occasion, 
he inhaled the vapor of chloroform for a much shorter time, and died before 
the first incision was completed by the knife of the surgeon. 

Now-can any man believe that the chloroform was administered in pre- 
cisely the same way, in the same quantity, and to the same extent, as on 
the former occasion? Like causes produce like effects. The man who takes 
a grain of opium to-day with beneficial effects, will not be fatally poisoned 
by a grain of opium a month hence. The probability is that, in the first 
instance, the chloroform was properly administered with a due admixture 
of atmospheric air, while in the latter it was hastily presented, of full in- 
tensity, and undiluted. The quantity to be estimated is not altogether 
that peased upon the napkin or introduced into the inhaling apparatus, 
but that actually received into the lungs of the patient, and absorbed from 
their mucous membrane. A better case for the illustration of the prin- 
ciple just laid down could not be desired. The blame rests with the erro- 
neous mode of the use, and not with the substance used. As for the mere 
allegation of toxical power, Dr. P. would give very little for a medicine 
that could not produce such effects in any case. He suspected the efficacy 
of every agent whose powers were so feeble as not to render it noxious in 
its inappropriate or immoderate employment. 

Dr. Page considered the chief use of the agent is for relief of pain, though 
he was as much opposed to its indiscriminate use as any one. He looked 
upon it as a fixed fact that, in every case where prolonged and severe suffer- 
ing was likely to result from an operation, the anesthetic should be used, 
unless contraindicated by some positive signs. The dread of pain is one 
of the most depressing influences suffered by the patient who is about to 
submit to an operation ; and if it can be avoided, the mind and nervous sys- 
tem are placed at ease, and much of the danger of the nervous shock prevented. 
Dr. P. gave several instances of successful operations under the use of an- 
esthetics, which came under his own observation. He had also employed 
ether in obstetrical practice, and was prepared to testify to its use in pro- 
moting the vaginal secretions, and slnhig the parts, while it does not 
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interfere with the regular and natural uterine efforts. ‘One circumstance 
contraindicating their employment, although other things may call for 
them, is when it is absolutely necessary to'keep a patient still, as during 
the operations for hernia, cataract, and others of equal delicacy, when a 
slight involuntary movement might cause a cut to be made where it should 
not be made. It should not be used in operations in the mouth, because 
the patient might not be able to get rid of the blood, and might suffer from 
its passing downwards.” 

Dr. P. expressed his conviction that it was not very easy to kill a person 
with ether, else many deaths would have occurred from its indiscriminate 
use. Ether is to be preferred to chloroform—the mixture of the two is 
objectionable, as ether is more volatile, and if not speedily consumed it 
evaporates, and leaves the chloroform to have its full effect : the better plan 
is to use ether alone, and, if too much excitement ensues, to adda few drops 
of chloroform. 


Sulphate of Beeberine as an anti-periodic.—In the last number of the Ex- 
aminer, is an article on the above subject, by Henry S. Patterson, M. D., 
Professor of Materia Medica in Pennsylvania Medica College. He recom- 
mends it to the notice of the profession, and thinks it has been too much 
neglected. Like the sulphate of quinia, it requires an excess of acid for 
its perfect solution. Itis rather more apt to nauseate than quinia, but 
possesses the advantage of being less stimulating, and does not affect the 
head as that salt does. Its dose is stated at gr. one to five, three or four 
times in the day. 

The anti-periodic dose may be stated at gr. xv to xx; that is, during the 
apyrexia, we suppose. 

In the opinion of Dr. Patterson, it is rather more tardy, but more per- 
manent in its effects than the quinia. We copy the following case :— 

“A gentleman residing in Blockley township, consulted me in September 
last, concerning an obstinate and constantly recurring tertian intermittent, 
under which he had labored for a length of time. He stated that the quinia 
always interrupted the disease, but that it inevitably returned in two or 
four weeks. I gave him sulph. bebeer. 3ss dissolved in f3viij water, a 
tablespoonful to be taken every four hours during the apyrexia. The next 
paroxysm was prevented, and he has had no return of the disease up to 
the present time (April).” ® 


Case of Fracture of the Skull, with loss of portions of the Brain, followed 
by complete recovery. By F. 8S. Verity, M. D., Hemmingford, Canada.—In 
your number for April, there is reported an interesting case of ‘“‘ Fracture 
of the skull with loss of a portion of the substance of the brain,” accompanied 
by some observations thereon by Dr. Butler. The Doctor, in his observa- 
tions on the case, after mentioning the Vermont case, says: “He has not 
succeeded in finding the report of but one other case (that of Dr. Snyder, 
of Va.) of injury to the brain, with a loss of a portion of its substance, 
followed by recovery.” From this I infer, that the Doctor believes recovery 
to be very rare under such circumstances. I myself, within the last four 
years, have had one case of fracture of the skull, and loss of a portion of 
the brain. The patient’s name was David Cummings, aged 14 years. While 
teazing a horse, he was kicked on the side of the head and sent to the ground 
senseless. I arrived at the scene of the accident within one hour from the 
time of its oceurrence. On examination, I found, as in Dr. Fitch’s case, 
‘a fracture of the skull between the right parietal and temporal bones.” 
On the external surface of the wound, which had bled very freely before 
my arrival, there were small portions of bone and brain mixed together in 
a clot of blood; upon removing these, I saw a portion of bone completely 
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detached from the skull and imbedded in the brain; with a forceps I cau- 
tiously took it away ; a little blood flowed, which brought away several por- 
tions of brain, the largest of which was about the size of a hazel-nut ; this 
piece of bone was about an inch long. With a probe, I carefully felt for 
any spicule of bone which might be remaining, and, after a minute search, 
I discovered an irregular, jagged piece, about half an inch long, nearly 
buried in the substance of the brain, which was removed together with 
every spicula of bone I could find. The patient, during this time, was 
perfectly comatose, pulse 60, countenance pale, and the breathing heavy ; 
he manifested no sensitiveness when the bone was removed from the brain. 
I dressed the wound, and laid over it a cloth dipped in tepid water, and 
then left him. 

I returned in two hours; he was still comatose, but had ejected the con- 
tents of his stomach. 

As my object is not to detail the treatment, I shall merely add, that ex- 
treme reaction took place in twenty-four hours, which was successfully 
combated by cold applications to the head, and by brisk purgatives. In 
two days, sensation returned ; at the end of a week he was perfectly con- 
scious, and in a month was well, and has not been inconvenienced by it to 
this day. 

I seni have stated that portions of the brain came away at the first 
three dressings. 

As I do not pretend there is anything novel in this case to take it out of the 
ordinary routine of practice, I send it merely to show that recovery, under 
the circumstances mentioned by Dr. Butler, is, perhaps, more common than 
he believes, and I have no doubt that many surgeons could supply similar 
and more interesting cases if they would be at the trouble of reporting 
them.— Canada Medical Journal. 


Ay, there’s the rub! Surgeons and physicians all have any number 
of “interesting cases” to speak of, but they will not report them for the 
benefit of their brethren, and of future ages. We want facts in medicine 
rather than theories. A theory may be a good servant, but alas, the grave 
ean tell that it is a bad master. We hardly know how to forgive men of 
age and experience who refuse to record that experience, for the benefit of 
their younger brethren as well as of mankind in general. 

In regard to the case referred to above, Dr. Verity is mistaken as to our 
supposing the accident in question to be very rare. Indeed, we intended 
to convey the opposite impression, and only referred to the rarity of such 
cases being recorded. 

In the January number of the New York Journal of Medicine is a very 
interesting table, by F. D. Lente, M.D., of 128 cases of fracture of the 
cranium, brought to the New York Hospital during the last twelve years ; 
and though it is said that, in thirty cases (of which three only recovered), 
the brain was lacerated, we believe no instance of loss of brain is men- 
tioned, though it is presumable that such was the fact in most if not all the 
cases. The present number of the Reporter contains an article from a 
valued correspondent of age and experience in Vermont, in which he gives 
two cases of recovery in his own practice. We have also heard of others 
since Dr. Fitch’s article was published, and have seen one or two recorded. 
We have the promise of the details of a case which occurred in the prac- 
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tice of a physician in this State. That great improvements have been 
made in the treatment of fractures of the cranium is evident from the fact 
that Pott does not mention a case, in his elaborate work on the subject, in 
which a portion of the brain was lost. It seems to us that the most inter- 
esting feature in these cases, is the effect on the mind of the patients. If 
these effects were critically noticed and recorded by competent persons, 
they might lead to the establishment of important principles in physiology. 

No doubt many extraordinary cases occur both in medicine and surgery ; 
but report them, report them ; they may serve as landmarks to others. 

S. W. B. 


On the Treatment of Neuralgia.—Extracted from an article in the 
Western Lancet, by Lanvon Rives, M. D., of Cincinnati.—* Most practi- 
tioners use opiates to produce an anodyne effect ; and in this, I think, the 
fault usually lies in the treatment of this affection. When opiates are used 
with a of good constitution, they may effect their anodyne influence, 
but if administered to persons of debilitated constitution yom f nervous tem- 
perament, laboring under neuralgia, the excitant effect will more than 
counterbalance all the good which can be expected from the subsequent 
sedative operation of the medicine. The functional derangement in this 
disease is an exalted sensation—hence it is wrong to administer a medicine 
which excites, even in its primary action—for, although the secondary ac- 
tion may be the one desired, the primary excitation will irritate the dis- 
eased tissue, and render the subsequent paroxysms much more violent. A 
more appropriate, and in my hands a much more efficient remedy to meet 
this indication, is small and frequently repeated doses of extract of hyos- 
eyamus. This medicine, unfortunately, is not always kept of a good qualit; 
in the shops ; hence, eare should be taken to procure a good article. Wit 
a view to prevent the recurrence of the paroxysms, there can be nothing 
used more efficacious than quinine. It has been my good fortune to cure 
a number of cases of neuralgia, with sulphate of quinine and extract of 
hyoscyamus, given in doses of one and a half grains each, at periods of 
from two to four hours during the intervals of the paroxysms. It is often 
necessary, and I may say, generally well to premise this course, by some 
gentle cathartic. I have sometimes relieved the pain and cut short the 
paroxysms by a pill of two grains of extract of hyoscyamus alone. 

“If the distinction is properly drawn between neuralgia and those affec- 
tions only involving the neurilemma, and a sedative anodyne, instead of an 
excitant anodyne used in connection with quinine, this disease will cease 
to be an opprobrium to medical science, and its are will become 
much more satisfactory to the practitioner as well as to thé patient.” 


Treatment of Scarlatina.—In the Boston Med. and Surg. Journal is an ar- 
ticle by Jno. P. Hester, M. D., of Reading, on the medical topography of 
Berks County, Pa., in which he thus speaks of the treatment of seventy- 
two cases of scarlatina, which fell under his observation during the past 
year.— The whole seventy-two cases were treated by laxatives-when re- 
quired, which was usually at the commencement, and the unrestrained use 
of hydrochloric acid diluted with water and sweetened, except one case 
in which bronchitic symptoms were prominent, and antimonials were used. 
From fifteen to twenty drops of the acid were directed to be put into a 
half pint of water at the temperature of the chamber, well sweetened with 
white sugar, and allowed ad libitum. It was commonly very grateful to 
the patient, and taken with decided pleasure. No other general treatment 
was resorted to from first to last. From a good deal of previous experience 
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in the treatment of this fatal disease, I was seriously impressed with the 
evil of the nimia diligentia medicine, and at first resorted to the use of the 
hydrochloric acid rather as an abatement of this evil than from any great 
confidence in its virtues. Skeptical as I am, however, in medicine, I am, 
from my late experience, forced to attribute very considerable efficacy to 
it in the treatment of scarlatina. I by no means, however, consider it a 
specific, to be relied on to the exclusion of other rational means when indi- 
eated. I think its salutary effect upon the local inflammation of the throat, 
when the acid is put in use at an early stage of the disease, not among the 
least of its benefits. It appears to me I had fewer anginose cases to con- 
tend with than some of my brethren who did not use the acid ; I certainly 
had fewer than I have ever before had in the same number of cases treated 
in the same period of time. I deeméd it necessary to bleed but in a single 
case, and that proved fatal; not because the bleeding was inappropriate, 
as it for a while controlled the violence of the symptoms, but because the 
case was complicated with severe convulsions. 

“Externally to the throat I used counter-irritants, oe by leeching 
where the local symptoms threatened to be violent. I found oil of turpen- 
tine and olive oil mixed in equal parts, or, in the proportion of two-thirds 
of oil with one of turpentine, applied every three or four hours, and the 
evaporation prevented by the application of a strip of flannel, a convenient 
means of obtaining my object. The sloughy ulcers of the throat, when 
met with, which was seldom, I treated satisfactorily by the application of 
nitrate of silver in solution, in the proportion of two scruples to the 
ounce of water, applied once aday. I found that this application can be 
much more effectually made by means of a nicely-trimmed piece of sponge 
securely attached to the end of a whale-bone handle, than by a camel’s- 
hair brush. I even prefer a swab, made by rolling a narrow strip of mus- 
lin on the end of a stick, to the brush.. A very important indication in 
young children* is to keep the nostrils pervious, im order that the due 
aeration of the blood in the lungs may not be prevented. This is done 
very effectually by throwing freely into those passages, by means of a small 
syringe, warm sage tea slightly acidulated with vinegar, and sweetened. 
Young children, too, as well as older ones who have become exhausted by 
the disease, require to have the tough mucus which obstructs the larynx 
removed from time to time. This, also, is best done by means of the sy- 
ringe and the tea prepared as above described. Cool or tepid sponging of 
the surface was resorted to, with its usual tranquillizing effect. My cases 
of anasarca were treated chiefly with jalap and cream of tartar.” 


Medical Society of Virginia.—We are under obligation to some'attentive 
friend for furnishing us with copies of the Daily Dispatch, of Richmond, Va., 
containing reports of the Proceedings of this Society, which held its annual 
meeting in that city on the 28th, 29th, and 30th ult. We are happy to see 
that our brethren of Virginia have organized so well ; believing as we do that, 
in organization, consists our surest way of combating the influences which 
are at work, both intra and extra professional, to injure our usefulness as a 
profession. A large proportion of the time was occupied in a discussion 
relating to certain provisions of a medical bill before the Virginia Legisla- 
ture.. Appended to this notice will be found the main features of the bill, 
taken from the Dispatch. 


* Very few children under the age of a year took the disease. 
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In our opinion, the Medical Society of Virginia, will find that they will 
look in vain for efficient legislative protection, and they must depend for 
that on themselves. Stringent laws may be passed, and look very well on 
paper, but they will not be enforced. There was some discussion on the sub- 
ject of medical education, and the powers of a proposed State board of 
medical examiners, the result of which was the adoption of the following 
Resolution. 


Resolved, That whilst this Society approves the main features of the bill 
now before the Senate of Virginia, providing for the appointment of a State 
board of medical examiners, they respectfully suggest to the legislature 
the propriety of requiring as a condition precedent to every examination 
by that Board, that the applicant shall have been graduated in medicine, or 
that he shall have attended two full courses of lectures in some respectable 
medical college, and that the examination by the Board shall be open to the 
presence of the medical faculty of the State. 


Reports were received on Indigenous Medical Botany, and Hygiene, and 
on the Medical Topography of the State. We are glad to see that the latter 
subject is attracting more and more the attention of the medical profession. 

The following officers were elected for the ensuing year. President, Dr. 
Beale, of Richmond. Ist Vice-President, Dr. C. P. Johnson, of Richmond. 
2d Vice-President, Dr. Cabell, of University of Virginia. 3d Vice-Presi- 
dent, Dr. Creigh, of Greenbriar. 4th Vice-President, Dr. Atkinson, of 
Danville. 5th Vice-President, Dr. Lee, of Loudon. 6th Vice-President, 
Dr. Stribling, of Staunton. 

A committee of five was appointed to take charge of all specimens of 
plants that may be presented to the Society, and report a plan for an her- 
barium. The same committee were empowered to receive contributions 
in pathological anatomy, and report a plan of a cabinet for preserving such 
contributions. We like this plan, and hope it will be adopted by our State 
society. A commendable feature of the meeting was its length—three 
days. 

The following embodies the principles of the medical law, which is very 
good if transferred from the legislature to their own body. 


Organization of the Board.—In the second section, it is made the duty of 
the Medical Society of Virginia, annually, to elect by ballot, from among its 
members, eleven physicians of established skill and reputation, and nomi- 
nate them to the Governor of the State, who shall appoint seven of the 
nominees to constitute the Board of Medical Examiners—said members of 
the Board to hold their offices for three years. 

Compensation of the Members of the Board.—Their compensation for ser- 
vice is four dollars per day for as many days as the Board may be actuall 
in session, and ten cents mileage for every mile, by the most direct mail 
route. 

Duties of the Board.—In the sixth section, it is made the duty of the Board 
to examine thoroughly, fairly, and impartially, all persons who may pro- 
perly apply to them on the subjects of Anatomy, Physiology, and Surgery, 
the Principles and Practice of Medicine and Obstetrics, Materia Medica, 
Pharmacy and Chemistry, without allowing themselves to be influenced by 
prejudice against or partiality for any particular school, sect, or doctrine ; 
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and to all whom they shall find possessed of a competent knowledge of 
these subjects, they shall give a certificate of qualification, certifying the 
same. 

Terms of Licensing.—Each applicant, before receiving an examination by 
the Board, must exhibit a certificate, signed by at least two respectable citi- 
zens, certifying that he is not less than twenty-one years of age and is of 
good moral character, paying into the hands of the Treasurer of the Board 
twenty dollars. 

A license to practice medicine, or surgery, shall be granted to no person 
until he shall have obtained a certificate of qualification from the State 
Board of Medical Examiners; and if any one shall practice, as physician 
or surgeon, without having first obtained license according to law, he shall 
forfeit and pay for every prescription, a sum not less than fifty dollars, nor 
more than one hundred, to be recovered with cost of suit by action of debt 
in any court of judicature within the county where such offence is com- 
mitted, the one half to be given to the prosecutor, and the other half to be 
paid into the treasury of the county in which said offender resides. 

Ezceptions.—The fourteenth section provides that any person, being a 
practitioner of medicine or surgery within the limits of this Commonwealth, 
previous to the time when this act takes effect, shall be exempt from those 
provisions requiring a certificate of qualification to be obtained before an 
issue of license; and all such persons shall obtain a license to practice 
medicine and surgery, in the manner prescribed by law. The law to take 
effect on and after the first of January, 1853. 


Chloroform in Obstruction of theBowels from Spasms. By D.J.Carn, M.D. 
—Every physician meets, in the course of his practice, with cases of ob- 
struction of the intestines which has come on gradually or suddenly, gene- 
rally from some cause of irritation existing in them. The obstruction in 
these cases consists in spasmodic contraction of a portion, or of portions, of 
the intestines, generally the small. The plan of treatment which I formerly 
pursued was, to cease all attempts at forcing a passage by means of cathar- 
tics, if one or two brisk cathartics failed at the commencement, and to resort 
to opium freely, enemata of warm water, melted lard or butter, sweet oil, etc., 
the warm bath, fomentations to the abdomen, and other means of inducing 
relaxation. For more than two years past, I have used chloroform, as a more 
esa mae agent than opium and its preparations, and as more certain in re- 
axing the muscular system. The chloroform, administered in inhalation, 
soon produces a greater or less degree of resolution, and, taking advantage of 
the relaxation thus affected, I give enemata, either stimulating, mucilaginous, 
or oily, which in a short time bring away fecal matter. The inhalation may 
be — as frequently as, in the judgment of the physician, the case de- 
mands. 

Chloroform possesses the immense advantage over opium, of relieving 
effectually and promptly the pain, and in not leaving the bowels in a con- 
stricted state, the sedative effect soon passing off. 

Seven cases have been thus treated by me, with highly satisfactory results. 
In one case, only, have I experienced any difficulty in inducing the requisite 
degree of relaxation of the bowels. The subject of this case was very slightly 
susceptible of its influence; but the pain was completely relieved by frequent 
inhalations, and the obstruction gradually overcome.—Charleston Medical 
Journal. 


Gargles of Sanguinaria Canadensis in Scarlatina. Dr. Rosert G. JEn- 
Nias, in an article in the Stethoscope, on Epidemic Searlatina, in which he 
had employed gargles of sanguinaria canadensis, makes use of the following 
language. ; 

“In bringing this communication before the public, I wish to call the 
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attention of the profession to the use of the infusion of sanguinaria canaden- 
sis in vinegar as a gargleinscarlatina. I have never seen it recommended in 
any treatise on that disease, and from recent experience, regard it as supe- 
rior to any gargle I have ever used, especially when the larynx is seriously 
implicated. Put half an ounce of the root, sliced, into a pint of vinegar, 
and shake it frequently, and the preparation will be ready for use in a few 
hours. The botanical history of the sanguinaria canadensis will be found 
in the United States Dispensatory, where it is described as an active emetic, 
with stimulant and narcotic powers. In the sixth volume of the Philadel- 
phia Journal, page 295, the tincture is highly recommended for acute rheu- 
matism, after active depletion has been practised, and several cases are given 
where the treatment was successful. The writer will be gratified if he can 
contribute to bring into more general use this valuable medicine, which has 
shared the neglect heretofore too much manifested towards all the articles 
of our native materia medica.” 


Successful removal of the Knee-joint. By A. J. Weppersurn, M.D., Pro- 
fessor of Anatomy in the University of Louisiana.—George Chandler, born 
in England, aged 18 years, was admitted into the Charity Flospital, January 
9, 1852, with a painful enlargement of the knee-joint—had only been at- 
tacked about a month previous to his admission. His health had previously 
been very good; attributes his attack to exposure alone, having received no 
injury. The tumor being fluctuating, the usual remedies for hydarthrus 
having been resorted to, without effect, and the enlargement progressing, I 
determined to settle an opinion, by the introduction of an exploring trocar 
regarding its a an abscess of the joint; about two ounces of its con- 
tents were removed by this method, containing a large proportion of pus. 
Being satisfied that the disease had progressed so far as to have produced 
at least a partial destruction of the cartilages, and not being willing to 
defer an operation longer until the character denoting the true nature of 
the disease should be more distinct, rendering the success of an articular 
exsection much more doubtful, and having taken fully into consideration 
the advantages of a stiff leg over the loss of the same from amputation, I 
determined upon the former,-and made the operation on the 18th day of 
February. 

Operation by the H. incision, the transverse part of which was made im- 
mediately at the lower portion of the patella. The flaps were turned back, 
the joint bent at right angles, and the lateral ligaments divided with a probe- 
pointed bistoury, directed by the forefinger of the left hand, which was 
passed respectively beneath both, and under the surface, next the cavity of 
the joints. The division of the ligaments ie been effected, rendered it 
easy to project the articulating surface of the femur so far forward as to 
facilitate the passage of an amputating saw from a line above the incrusted 

art of the joints—from its anterior to its central portion, and in an oblique 
Civecticn downwards, removing by this section something more than one 
half of the articulating surfaces belonging to the two condyles of the femur. 
The next stage in the operation was to divide the crucial ligaments from 
their two points of attachment, and then to dissect them away together with 
the greater part of the synovial membrane of the joint which was very much 
thickened, and elevated by the sub-synovial cellular tissue; the patella was 
removed also in the progress of this dissection. The posterior half of the 
articular surfaces of the condyles were then removed by the chain saw, in 
such an oblique direction from behind, forwards and downwards, as to oc- 
casion a loss in the length of the bone not exceeding three-fourths of an 
inch. A very slight dissection was then made around the head of the tibia 
upon its anterior and lateral surfaces, and the entire articulating surface 
removed by the passage of an amputating saw from before and backwards. 
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The constitutional symptoms following this operation were violent for a 
few days, but since there have been no bad symptoms. Without entering 
into a description of the different methods by which this operation has been 
done, I will only state that there will be, from the manner of this, only a 
shortening of something Jess than an inch, and a much larger surface ex- 
prom for the formation of callus. The different methods by which the 

nee-joint has been removed will be found in Velpeau’s Operative Surgery, 
by Mott.—N. O. Medical Register. 


Dry Cupping. By Dr. B. H. Wasurneron, of Woodburn, Ky.—Dr. Bow- 
Linc: Please to allow me, through your columns, respectfully to invite the 
attention of the profession to a few items I have had the good fortune to 
stumble upon in my practice. 

Having heard dry-cupping on the spine very highly recommended for its 
anodyne, alterative, and emmenagogue effects, by the late Dr. Prather, of 
St. Louis, and having seen its remarkable effects in his hands, I have used 
it freely and extended its use, and have never been able to hear or read of 
a superior remedy, though the last ten years have not been passed in idle- 
ness. 

As an anodyne, it relieves pain without checking any of the secretions, 
but on the contrary it regulates the whole system, and brings every organ 
to the normal standard. 

About five years since a negro man cut his leg severely with a broad-axe, 
midway the tibia. The wound was dressed in the usual manner; but the 
next morning his wife informed me he had not slept a wink the whole night. 
There being some eight or ten children in the cabin, I thought it best not to 

-cup him until night. In half an hour after he was dry-cupped he fell 
asleep, never moved the whole night, and awoke next morning free from 
pain. The cupping was repeated every alternate night; freedom from pain 
was the result, and the leg soon healed. In almost every case of bruise or 
wound, I have used it with signal benefit, and from my experience have not 
the slightest doubt that, if it was added to the usual water-dressing, at least 
eight-tenths‘of: the cases where mortification now occurs, could be healed 
without any such result. Many cases of its anodyne effects could be de- 
tailed, but one more will suffice. When called to see a negro woman, found 
her sitting up in bed ; great difficulty in breathing ; violent pain in left side, 

tly increased on drawing a full breath, or coughing ; tongue dry ; pulse 
25, hard and full; was informed she had had an attack of pleurisy about 
@ year previous, and that the pain was in precisely the same spot. Inde- 
pendent of auscultation, there was something in her looks and actions that 
convinced me it was not an inflammatory case. I took from a table a large 
tumbler and applied successively nearly the whole length of the spine. 
When I was done, she said she was nearly well. To prevent the pain re- 
turning, and to assist in arousing the skin, two grains quinine ro two of 
cayenne pepper were administered, and she was directed to have herself 
sponged with warm water from head to foot. Next day she was able to 
walk about well. 

Having been dry-cupped a few days after a dislocated shoulder was re- 
duced, I attempted to raise my arm to my head, while the cup was over the 
origin of the brachial nerves, and found my arms partially paralyzed. It 
immediately occurred to me that it would be a most excellent remedy for 
counteracting the resistance of the muscles in cases of dislocation. About 
six months afterwards, a boy aged seven years was thrown from a horse, and 
having thrown out his arm to save himself, dislocated the elbow joint. The 
dry-cup was applied over the origin of the brachial nerves and che arm was 
easily reduced, apparently without much suffering ; the water-dressing was 
applied, and the patient soon recovered. In my opinion, if the dry-cup 
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was applied over the origin of the nerve distributed to the dislocated part, 
instead of the patient being nearly pulled to pieces with ropes and pulleys, 
as is sometimes the case, the joint could be reduced with far less suffering, 
and much easier. 

Of the alterative effects of dry-cupping, I scarcely know where to begin 
detailing cases ; it is incomparably superior to blue pill or any form of mer- 
eury. In January, 1848, I took charge of the case of a woman with chills, 
who had been in the hands of a distinguished physician for about six 
months. For the purpose of pavigereting her health, so that the chills would 
stay stopped, dry-cupping, with frequent sponging of the whole body with 
tepid water, was recommended. As a matter of course, the chills were cured, 
and, moreover, have never returned since. This case is mentioned, not be- 
cause of the thorough cure of the chills, for in that there was nothing 
uncommon, but for another consideration. When put in charge of the 
case, I was informed she had had a tetter on her leg for thirty years, and 
a great number of physicians had prescribed for her without success. I 
concluded not to do anything for the tetter until she was cured of the 
chills ; but to my great surprise the dry-cupping had cured that also, and 
so thoroughly that it has never returned. The cupping was continued 
every alternate night for about four months. I took the hint thus acci- 
dentally given, and have since cured a case of tetter of twenty years’ 
duration, and it continues well; it is now about three years since the cure. 
Of course, I now recommend dry-cupping in preference to all other reme- 
dies, for tetter. If you wish to see the alterative effects of dry-cu ping, 
the first time you ride out to Mill Creek, near your city, call on Mr, Ed- 
ward H***, In ’47 he was not able to walk across the room without a 
crutch, from rheumatism and an injury in the groin. For about four years 
he has been walking without his crutch, briskly, too, and can ride on 
horseback anywhere, while in ’47 he could not ride on horseback at all; 
and a few weeks since he told me that he was in better health than he 
had been for twenty years. The course of treatment recommended was 
dry-cupping the whole length of the spine, with frequent sponging of the 
whole body with warm water. For ulcers it is superior to All salves and 
ointments, and even superior to the water-dressing. 

For its emmenagogue effects, dry-cupping can be recommended with equal 
confidence. I do not believe any case of amenorrhcea or dysmenorrhoea would 
resist its steady application, accompanied with frequent bathing. Some 
years since, I had a severe case of dysmenorrhea, of only five months’ du- 
ration, however. Feeling anxious to afford prompt relief, a celebrated phy- 
sician was consulted, but not taking his plan, concluded to try dry-cupping, 
as I had three weeks to go upon. The cups were applied every alternate 
night the whole length of the spine, more strongly over the origin of the 
nerves distributed to the uterus; and the result was, at the next period, 
only a slight headache for a few hours was felt, and the second period no 
inconvenience whatever. 

* * * * > * « * . 

The glasses commonly used for cupping are too small—tumblers with a 
thick rim answer much better. Each one should stay on about five or ten 
minutes, and when it is desirable to produce an impression on a given part, 
the cup should be more strongly applied over the origin of the nerves dis- 
tributed to that part. With nervous patients only one or two cups should 
be applied at first, afterwards gradually increasing the number. If they are 
applied the whole length of the spine at first, the next day perhaps the 
patient will not be able to hold his hands still. Like all other remedies, it 
~~ judicious use. 

hope the reader will not consider dry-cupping my favorite hobby ; I have 
one I ride in preference. To any one disposed to verify the above state- 








860 Eclectic and Summary Department. 


ments, names, dates, and residence will be given on application to me.— 
Nashville Journal of Medicine. 


Removal of Pessary, after 41 years residence in the Pelvis. By F. T. Hurx- 
tHaL, M.D., Massillon, Ohio.—Mrs. Lederman, German, xt. 73, was at- 
tacked, December 17, 1851, with a violent cough, pain in ‘the right side, 
with high febrile action. Auscultation revealed pneumonites of mild cha- 
racter. These symptoms promptly yielded in a few days, and convalescence 
established. On the second day of the attack, whilst coughing violently, 
she felt some pain in the pelvic region, which partially gave way to topical 
applications. After she commenced to move about her room, the pelvic 
pain returned, and gradually augmented until the suffering compelled her 
to return to her bed, and I was again summoned to see her; from the his- 
fp she gave me I was apprehensive of finding a hernial protrusion of the 
rightovary into the vagina. An exceedingly fetid discharge had appeared 
the day before, and at this time the irritation communicated to the neck of 
the bladder was so great as to produce incontinence of urine, which added 
much to her misery, excoriating the external genitals and rendering life a 
burden. * Consent to a vaginal examination being readily granted, I intro- 
duced the index finger into the vagina; its progress was interrupted by 
the presence of a rough, circular body, which appeared to rest upon the 
perineum, and arise up behind the symphisis pubis. Finding I could make 
no impression upon it with the finger, without inflicting great agony upon 
the patient, I desisted, and represented to her that there was a foreign body 
there, of some kind, which would have to be removed before she could by 
any possibility recover. Upon interrogating her as to whether she had ever 
introduced any substance into this canal, she gave me the following account: 
In 1811, after a confinement, she had prolapsus uteri, and upon consulting 
a midwife (in Germany), she introduced a ring, which she said was made 
of wood, covered over with beeswax (Cera flava). She stated that she had 
never extracted it since it was first placed there, nor has she ever felt the 
least inconvenience from its presence until now. 

I plainly stated to her that recovery from her truly distressing condition 
would be impossible without the removal of this substance. To the opera- 
tion for its removal she readily consented, and on the following day I took 
Dr. Wm. Bowen with me, and after a tedious and unpleasant operation, 
succeeded in removing a pessary of 3§ inches in its long diameter, and 25 
inches in its transverse diameter. 

The pessary was a circular ring of dense wood, over which, originally, a 
layer of 1-16 inch of beeswax had been placed, making the thickness of the 
ring nearly } of an inch. It now eee the appearance of a roughened 
stone, in some parts over an inch thick, the deposit having much the — 
ance of stone in which the phosphate of lime predominates. The difficulty 
in the operation consisted in the contracted state of the os externum, not 
being over 1} inch in diameter, and defying alleffort at dilation. The peri- 
neum was dense and unyielding, and reminded me strongly of the ligament- 
um nucha. After a vain effort with a blunt-hook, introduced into the eye 
of the pessary, we determined to cut it into pieces, which was accomplished 
with a pair of scissors about three inches long in the blades, and the whole 
removed in four parts. 

We directed the vagina to be well washed out with soap and lukewarm 
water for a few days. The recovery was speedy and complete. 

Ohio Med. and Surg. Journal. 











